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NAVAL HOSPI TAL

BOX 788250
MARI NE CORPS Al R GROUND COVBAT CENTER
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NAVAL HOSPI TAL TVENTYNI NE PALMS | NSTRUCTI ON 6530. 2B

From Commandi ng O ficer
Subj:  BLOOD UTI LI ZATI ON REVI EW PROCEDURES

Ref : (a) NAVMED P-5101 (Technical Methods and Procedures of
Aneri can Associ ation of Bl ood Banki ng)

Encl: (1) [Blood Bank Oficer Transtfusion Screening Criteria
(2) Birood Bank Medi cal OTficer Transfusion Screening
Criteria
(3) Blood Utilization Review Nurse Transfusion Screening
Criteria

1. Purpose. To establish policies regarding the review of
transfusi ons of bl ood and bl ood products.

2. Cancellation. NAVHOSP29PALMSI NST 6530. 2A.

3. Background. The admi nistration of blood and bl ood products
is associated with a nunber of risks. To ensure that these risks
are at a mninmumand that patients are not unnecessarily exposed
to these risks, screening of all transfusions of blood and bl ood
products is indicated. For the purpose of this screening program
bl ood and bl ood products will be considered to include al

cellular and acel |l ul ar bl ood conmponents excl usive of

i mrunogl obulin fractions (e.g., Rho-GAM |IVIG Ganma G obulin,
Rabi es I mune d obulin, etc.), but inclusive of clotting factors
and al bum n.

4. Policy

a. The blood utilization review process will occur as a
function of the Morbidity and Mortality Committee.

b. Al transfusions of blood and bl ood products will be
screened on a quarterly basis. |Initial screening will be

performed by the Blood Bank O ficer, the Bl ood Bank Medi cal
Oficer, and the Blood Utilization Review Nurse, using the
criteria outlined in enclosures (1) through (3)., The screening
criteria in all cases are not intended to be absol ute guidelines
that nust be followed, but instead criteria to select cases for
nore formal review. It is recognized that no set criteria can
repl ace good clinical judgenent, and in all cases proper nanage-
ment of the patient should take precendence over arbitrary
criteria.
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c. A summary of the results of that screening will be
submtted to the Morbidity and Mortality Conmttee. All cases
whi ch do not neet the screening criteria will be formally
reviewed as part of the norbidity and nortality review process,
and that Committee will nmake a decision as to whether or not the
bl ood usage and/or adm nistration was within the standard of
care. The screeners may al so submt cases for discussion that
nmeet the screening criteria but have other aspects that are felt
to warrant formal discussion by the Morbidity and Mortality
Comm ttee, or have nerit as teaching exanples. All cases not
submtted for formal review will be considered to have net
standard of care based on the screening review by the Bl ood Bank
O ficer, Blood Bank Medical Oficer, and Blood Utilization Review
Nur se.

d. Any cases deternmned to deviate from standard of
care or Naval Hospital policies by the above review process wl|
be considered an indication for corrective neasures. Wen such a
determ nation is made by the norbidity and nortality review
process, that conmttee will also recomend what action will be
taken to correct the problem A case is only considered a
deviation from standard of care or policy if so determ ned by the
norbidity and nortality review process. Failure to neet
screening criteria does not necessarily constitute a deviation.
Instead, this circunstance is only an indication that further
formal review is required.

5. Action
a. Commanding Oficer shall appoint in witing:

(1) A Medical Technol ogist, Laboratory Departnent as
Bl ood Bank O ficer.

(2) A Pathol ogist or an Internal Medicine Physician as
Bl ood Bank Medical Oficer.

(3) A Registered Nurse who is currently certified to
adm ni ster blood as the Blood Utilization Review Nurse.

b. The Bl ood Bank O ficer shall:
(I') Prepare a report at the end of each quarter listing
all bl ood and bl ood products transfused, nunbers of units cross-
mat ched, and nunbers of types and screens perforned.

(2) I'nclude in that report a listing of any discrepan-
cies in the criteria listed in enclosure (I).
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c. The Bl ood Bank Medical O ficer shall:

(1) Review all avail able records on all patients
transfused according to the criteria listed in enclosure (2)!

(2) Qotain reports of screening of blood and bl ood
product transfusions fromthe Bl ood Bank O ficer (screened
according to enclosure (l))|and the Blood Utilization Review
Nurse (screened according to enclosure (3)) and generate a
conbi ned report summari zing the screening results from encl osures
(1) through (3).

(3) Submt that report to the Morbidity and Mrtality
Comm ttee and | ead a discussion at that neeting regarding al
cases not neeting screening criteria as well as cases ot herw se
desi gnated as needing formal review.

d. The Blood Utilization Review Nurse shall

(I') Review all avail able records on all patients
transfused according to the criteria listed in enclosure [3)1

(2) Submt a report of the screening results to the Bl ood
Bank Medical O ficer.

e. The Medical Staff through the norbidity and nortality
revi ew process shal l

(1) Discuss all cases that do not neet the screening
criteria as well as any other cases that the blood utilization
screeners feel need discussion, and determne if standard of care
and currently applicable policies were net.

(2) Assign the appropriate classification in all cases
where standard of care was breached.

(3) Recomrend corrective neasures to be taken if either a
deviation fromstandard of care or fromcurrently applicable
policies was felt to have occurred.

(4) No action need be taken if the determ nation is nade
that no devi ati ons occurred.

f. Health care providers shall

(1) Ensure they follow currently applicable policies
regardi ng the adm nistration of blood and bl ood products, to
i ncl ude proper patient consent where appropriate and proper
procedures in reporting any adverse bl ood reactions.
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(2) Follow the appropriate standard of care in
determ ni ng when, what type, and how nuch bl ood and bl ood
products to adm nister to their patients.

g. Personnel adm nistering blood and bl ood products shal
ensure that they follow all current guidelines regarding the
adm ni stration of blood products.

h. Laboratory personnel shall ensure that they follow all
current guidelines, regarding preparation and rel ease of al
bl ood and bl ood products, and that type of screens and type and
crosses are done correctly.

5. Applicability. This instruction is applicable for all
per sonnel aboard Naval Hospital Twentyni ne Pal ns.

5,-':-’1 l.d_.{r.q_.q"'.a.-'r_-t--"
J. M HUBER

Di stribution:
List A &I
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BLOOD BANK OFFI CER TRANSFUSI ON SCREENI NG CRI TERI A

1. Was the Blood or Bl ood Conponent Transfusion Form (SF 518)
properly used to request all products?

2. Were any transfusion reactions reported to Laboratory
per sonnel ?

3. Was each unit admnistered with a type and cross if
i ndicated? All RBC products nust be ABO and Rh typed, al
cel lul ar products Rh typed.

4. \Were any other problens in the requesting, preparation,
delivery, or admnistration of the unit noted by |aboratory
per sonnel ?

5. Were there any type and hold orders given? (NOTE: all type
and hold orders will be formally reviewed at Murbidity and
Mortality Commttee.)

6. Wat were the nunber of units transfused (and the nanes
and identification nunbers of transfused patients), the nunber
of units cross matched, and the nunber of type and screens
performed?

Any yes answers to 2 or 4 or no answers to 1, 3 or 5 should be

indicated in the quarterly report to the Bl ood Bank Medi cal
Oficer; this report will also include the answer to nunber 6.

Encl osure (1)
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BLOOD BANK MEDI CAL OFFI CER TRANSFUSI ON SCREENI NG CRI TERI A

1. Was appropriate infornmed consent obtained as evidenced by
bot h:

a. Proper conpletion of the Bl ood Transfusion Consent Form
(SF 518) (signed by patient or guardian) and appropriately filled
out Progress Note (SF 509) in which both transfusion reaction and
i nfectious risks are discussed.

b. Docunentation in a note addressing the transfusion which
i ndicates that risks versus benefits were discussed with the
pati ent and docunents the reason for the transfusion, in the
conpr ehensi ve Progress Note (SF 509).

Excepti ons:

i. Energency transfusions where docunentation of consent is
clearly inappropriate such as with major trauma. |In cases where
the patient can communi cate, docunentation of verbal consent
should still be nmade in a note addressing the transfusion.

ii. Intraoperative transfusions. Wen it is anticipated
t hat bl ood products will be necessary, consent for these as part
of the operative consent is encouraged but not required.

NOTE: (1) If blood is given w thout docunentation of consent

for the above reasons, the patient’s consent should be obtained
prior to adm nistering further blood products once they are
capable of giving consent. |If no further products are to be
adm ni stered, a retroactive consent for products already given is
not required.

(2) A patient only requires one consent per hospital
adm ssion. Additional transfusions do not require additional
consent .

2. Were there any reactions to the transfusion and were they
appropriately reported?

Encl osure (2)
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Transfusion reactions include all acute and del ayed henol ytic
reactions, all febrile reactions, all urticarial reactions, all
cases of volune overload or noncardi ogenic edema, all mcro or
air enboli, hyperkalem a, any infectious agent transmtted by the
bl ood (i ncluding del ayed infections), and any other reaction
attributable to the blood. Prophylactic use of furosem de

(lasi x), di phenhydram ne hcl (benadryl), or acetam nophen
(tylenol) does not constitute a reaction.

NOTE: Al cases involving transfusion reactions wll be formally
di scussed in the norbidity and nortality process.

3. Was there docunentation of criteria appropriate to the bl ood
product used?

NOTE: (I') Listing of criteria for a product does not inply
availability wthin our hospital of that product.

(2) Indications other than those |isted exist, and these
criteria should be seen only as criteria to be used to determ ne
cases in which dull discussion in the Mrbidity and Mrtality
Commttee is not necessary, and not as indications for the
pr oducts.

a. Packed Red Blood Cells (PRBO):
(1) Hematocrit <18 or HGB <6.

(2) Hematocrit <24 or HGB <8 in a patient with a chronic
anem a that is not otherwi se treatable (ie., H'V, cancer,
apl astic, etc., but not iron or Bl2 deficiency) and is
synptomati c.

(3) Hematocrit <27 or Henoglobin <9 in an actively
bl eedi ng patient wth signs of volume depletion (SBP <100 or
P>100), or is synptomatic (e.g., nmgjor trauma), or in the
clinical judgenent of the treating provider the |aboratory val ues
do not continue to reflect accurately the changes in the
patient’s henodynam c status.

(4) Al other cases will be referred to Murbidity and
Mortality Commttee for formal discussion and decision as to
appropri ateness of transfusion. Use of autologous blood wll be
screened using the sane criteria as non-autol ogous bl ood.

NOTE: Al transfusions of patients with i nmune henol ytic anem a

will be referred to Morbidity and Mortality Conmttee for formal
di scussi on.

Encl osure (2)
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b. Wwole Blood - Al use of whole blood will be reviewed in
the norbidity and nortality process; generally, whole blood is
only indicated when nmassive transfusion for resuscitation
pur poses i s necessary

c. Washed RBC' s - Al use of washed RBC s will be revi ewed
in the Morbidity and Mortality Commttee unless this is a by-
product of using frozen blood for a rare type, in which case the
unit will be reviewed as in item(a).

d. Pl at el et s:

(1) Platelet count <20K in a patient w thout a
consunpti ve process.

(2) Count <50K with planned surgery or active bl eeding.

(3) Docunented dysfunctional platelets with bl eeding or
surgery (regardless of count).

NOTE: Pl atel ets shoul d generally not be given for a consunptive
process such as ITP or TTP regardl ess of the platel et count
unl ess active bleeding is occurring.

e. Fresh Frozen Plasma (FFP):

(1) FFP is indicated for exaggerated PT and PTT
(PT>13, PTT>42) I N AN ACTIVELY BLEEDI NG PATI ENT who has been
courmadi n anti coagul ated or has docunented Factor ||
V, VII, X or Xl deficiency, for which specific conponent therapy
or cryoprecipitate is not avail able.

(2) FFP is contraindicated solely as a plasna expander.
f. Cryoprecipitate:
(1) Fibrinogen <100.
(2) Von WIllebrand s patient with bl eeding or pre-op.
g. Al other blood product usage will be discussed in depth
in the Morbidity and Mortality Commttee (e.g., factor use,
al bum n, granul ocytes).
2. Irradiated Products: Any cellular product may be irradiated

to prevent graft versus host disease (GvH). This is only
indicated for patients with congenital inmune

Encl osure (2)
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deficiency syndrones, bone marrow transplant recipients,

i ntrauterine and neonatal exchange transfusions, Hodgkin' s
di sease, or directed donor units from blood relatives (first
degree). Al use of irradiated products will be formally
reviewed in the norbidity and nortality process.

3. Al neonatal transfusions will be reviewed in the norbidity
and nortality process.

Encl osure (2)
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BLOOD UTI LI ZATI ON REVI EW NURSE TRANSFUSI ON SCREENI NG CRI TERI A

1. Was the product adm nistered properly as docunented in the
Bl ood or Bl ood Conponent Transfusion Form (SF 518)?

a. Is the "signature verified", "date verified", and "tine"
bl ocks in section | correctly conpleted by a Regi stered Nurse
(RN) or credentialed Health Care Provider (HCP)?

b. Are the "inspected and issued by," "at (hour),"” and "on
(date)" blocks in section IIl correctly conpleted by the
| aboratory technician?

c. DidaRNor HCP sign the first verifier block in section
1l and a different RN or HCP sign the second verifier block in
Section |17

d. Is the pre-transfusion tenperature, pulse, and BP
correctly conpleted in section II117?

e. |Is the date of transfusion and tine started bl ocks
correctly conpleted in section II117?

f. Are the post-transfusion data bl ocks correctly conpl eted?
(1) Anount given.
(2) Tinmel/ Datel/ Conpl eted/ | nterrupted.
(3) Reaction Information.
(4) Signature of person noting above (RN or HCP)?
2. Are vital signs docunmented in the bedside chart every five
mnutes for the first 15 mnutes, every 15 mnutes for
the first hour, every hour during the renai nder of the
transfusion, and every four hours for 24 hours follow ng the
transf usi on?

3. Are any fluids other than normal saline mxed with the bl ood,
as docunmented in the bedside chart?

4. Does proper notification occur with any reactions/probl ens
noted in section IIl of the SF 518 or in the Nursing Notes
(SF510) ?

NOTE: A report on any discrepancies in the above wll be
submtted to the Bl ood Bank Medical Oficer.

Encl osure (3)
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